
International Advanced Course on Musical Acoustics IACMA 
Bologna, Italy, 18-22 July, 2005 

 
 
 
 

Payments 
 

Four options are available: 
 
 
� Bank account transfer at: Banco Posta (CIN D, ABI 07601, CAB 03200, IBAN 

IT22 D07601 03200 000075522003, BIC BPPIITRRXXX) on bank account 
number 75522003 “Associazione Italiana di Acustica c/o CNR, Istituto di 
Acustica Corbino”, via del Fosso del Cavaliere 100, Area della Ricerca di Tor 
Vergata, 00133 Roma. The mentioned fees should be paid without bank 
transaction costs for IACMA (option “OUR” in bank transfer). 

 
� Credit card (VISA, MASTERCARD) (4% commission will be applied).  
 
� Postal account transfer N. 75522003  “Associazione Italiana di Acustica c/o 

CNR, Istituto di Acustica Corbino”, via del Fosso del Cavaliere 100, Area della 
Ricerca di Tor Vergata, 00133 Roma.  

 
� Cash on site (rates are those for payments after 30th April 2005). 



PAYMENT FORM 
 

First (Given) name ...............................................................................…. 
Last (Family) name:  ................................................................................. 
Middle name: ...............................................................................………. 
Title: ...............................................................................………………... 
Organisation/Department:  ......................................................................... 
...............................................................................………………………. 
Company: ...............................................................................…………… 
Postal Code: ..............................................................................…………. 
Address:  ………………………………………………………………… 
…………………………………………………………………………… 
City: ……………………………………………………………………… 
Country:  .......................................…......................................................... 
Telephone: ................................................................................................. 
Fax: ............................................................................................................ 
E-mail: ....................................................................................................... 
Web: .......................................................................................................… 
 Student :   �     (in this case you have to add a certificate of attendance to University 
or Conservatorium) 

Method of Payment: 
 

� BANK TRANSFER:c/c n. 075522003, “Banco Posta Impresa” beneficiary 
person: “Associazione Italiana di Acustica” CIN D ABI 07601 CAB 03200, 
c/o CNR-Istituto di Acustica, Via del Fosso del Cavaliere 100, 00133 Roma 

Registration fee:  ............................... Euro(€) 
 
 

� CREDIT CARD 
Holder name: Surname…………………………   Name………………………….. 
Place of Birth:   …………………………………………………………………….. 
Date of Birth (dd/mm/aaaa)  …./…../…….. Nationality:  ………………………… 
Place of residence:   Address:   …………………………………………………….. 
……………………………………………………………………………………… 
Country  ……………………………………………………………………………. 
 
Type:       VISA      Master Card/Euro Card 
 
CARD NUMBER:  
 
Expiration day: (mm/yy)                     last three number security digit:  
 

Registration fee:   …..……………….  Euro (€) 
4% commission    ……..…………….  Euro (€) 

 
TOTAL AMOUNT:  ………………..  Euro (€) 


